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Please provide the appropriate information in the ( ) areas in the heading below. 

(Applicant’s Name) 

Petition for Eligibility pursuant to 
83 Illinois Administrative Code 755, 
Section 210. 

2. Address and telephone number of the applicant’s headquarters: 

Address: Street 

City 744 

Telephone Number 

Fax Number 



3. 

4. 

5, 

6, 

I, 

8 

9 

Address and telephone number of the of&e in which the v will be located: 

Address: Street 

Telephone Number Iq I37 7 b/l3 I 

83 Illinois Administrative Code 755.10 defines organization as “,.. centers for independent living 
and those Illinois-based not-for-profit organizations not owned or operated by any political 
subdivision, public institution of higher learning, state agency, or municipal corporation of this 
State whose primary purpose is serving the needs of those persons with disabilities”. Please 
provide a statement explaining how your organization meets the definition of an “organization.” 

Please provide a statement of the equipment set applied for and demonstrate that the 
organization’s primary purpose is serving those persons with disabilities who require that kind 
of equipment set. 

Please attach a list of the full names, address and telephone numbers of the officers who can act 
for the organization. 

Please attach a copy of the organization’s articles of incorporation, by-laws, charter, brochures 
or any other documenting evidence supporting No. 4 above. 

Please attach a copy of the organization’s most recent annual report (if applicable). 

Does the organization already possess a TIY from the Illinois Telecommunications Access 
Corporation (ITAC). 

10. Has the organization operated under any other 



VRRIF’ICATION 

This application shall be verified under oath. 

OATH 

state of 4 1 S(l,i f-; 1 

&- ~Cl=IA~~ 
)SS 

County of ) 

(Insertlhere the name of ahiant) 

of 

makes oath and says that he is 
(Insert the official title of the leant) 

that he has examined the foregoing application and that to the best of his knowledge, information, 
and belief, all statements of fact contained in the said application are true, and the said application 
is a correct statement of the business and affairs of the above-named applicant in respect to each 
and every matter set forth therein. 

Subscribed and sworn to before me, a Notary Public/ :\a,,+ x. e, ,cK 
flitle of person authorized to administer oaths) 

in the State and County above named, this \““dayof L. ~ I$:?( 

I (zIla”hs co*..~~/ 
(Signa re f person authorized to administer oath) 


